MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-033589

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE 885 g STATE FILE NGRBER
DO NOT WRITE © Registration District No, oo . rimary hgl:fr-rian District No. -_--1_003_5[,95,".,-_-. Neo. h_____________l_:_!

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafare

a: COUNTY a. STATE Missouri b. COUNTY St. Louis admission)
B. CITY [If outside corporate limits, give 'I'OWNSHIP onlv] Length of stay in ib c. CITY Inside Limits

own . St. Louls 1 hr. own  University City Yo X No OO

¢. FULL NAME OF (M NOT in hospiral, glve’ locmfm) e . Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL - ADDRESS

hetiution Jewish Hospital YaX) Ne[] 7127 Cornell Yes 0 No X

VS 300
Rev. 4/59

1

240 0 [

DATE AMENDED

3. #m OF oe,csasen First Middle Last | R DA‘IE Manth Day Year
ype or print] -
: ~ HARRY DUCHEN DEATH September 2, 1963
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [] 8. DATE OF BiRTH | - AGE (las birthday) ] IF UNDER 1 YEAR | IF UNDER 24 HR

Majle White Widowed §g Divorced [ Unknown Ab.B? Months | Days | Hours Min,

10a. USUAL OCCUPATION (Glve kind of wark de!'m_ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City end state or country) | 12. CITIZEN OF WHAT C-OLINTRY
during most of warking lifs, even If retired)
Pedler Bag & Burlap Russia
13a. FATHER'S NAME t3b. MOTHER'S;A\AIDEN NAME 14. NAME.OF HUSBAND OR WIFE
Edward Duchen Rose {(Unknown) Fannie

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _Eruwrial Ceropity ko 17. INFORMANT Address

{Yas, nﬁ, or unknown) | (If yes, giﬁ war or dates of servi Edward Duchen 1—153 Wilson

18, CAUSE OF DEATH (Enter only one cause per line for (s), (b), and [c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: [4] AND DEATH
ch gave riss to] g
lying cavse " last DUE TO (q) E 0

IMMEDIATE CAUSE (o} Ll oyrnian M’
ebove  cause (#)
PART 1. OTHER SIGNIFICANT COND l‘noNs CONTRIBUTING 10 DEATH but nof reisted to the ferminal PART 1. If decomsed wat female was
. disease condition given in 97 ! a)s 2 ! there a pregnancy in last 90 days.

] . , . R
o /
stating’ the .under
[OYee | ONo | O nknown

L0

:

»

9| ™

-
o

DOCUMENT

-t |
WM

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PERFORMED?
YEs O

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m. . ) )
. e

19. WAS AUTOPSY 1 20a. ACCIDENT 'SUIC"JE HOMICIDE 20b. DESCRIBE HOW INJURY" OCCUHRED (Enter nature of niury in PART | or PART |l of item l_ﬂ:)‘
{ [ m] . . x

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK []  farm, factory, siraet, office bidg., atc.)
NOT WHILE AT WORK (J

21. | sttended the deceased: from__zaiﬂ—[7 to. & ‘ J and last lBW him 8live on._ww

I/ lp m on |hc date itated sbove, and to the:best of my knowledge, from the causes staved,

22b. ADDRESS 22 TE" SIGNED
SO N Ly til Wzév—- Je ;

23s. BURIAL, CREMATION, . . MAMAE OF CEMETERY OR CREMATORY 23d. I.OCATlON {City, town, or :gunrv) E {Slatu)
EMOVAL (§pecify).. L

mov " 9/3/1963 hesed Shel Emeth Unff%r Missouri
REGI

24, FUNERAL DIRECTOR ADDRE! 25. DATE RECD. BY LOCAL REG ” p-'
. - -

Berger Memorial 4715 McPherson Avenue SEP 3 1963

{Licansed Embalmer’s Statement on Roverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NG.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by
working under my personal supervision,

Student

Signature of Student Embalmer

- . ’ ’ Licensed Embalmer No._&&%

T . e r Lo P. O. A'adress

“Nofe: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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